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**Corrigendum**

The authors and publisher would like to apologize for the mistakes in Abstract and Conclusion section.

In Abstract, in line 4 to 1 from the bottom:

We propose that children with thyroid hormone intoxication with either a levothyroxine dose [\>0.1 g/kg]{.ul}, a short interval since ingestion, symptomatic presentation, and/or a fT4 \>100 pmol/l should be monitored in the hospital during at least 48--72 h post-ingestion and on an outpatient basis for 14 d.

should have been

We propose that children with thyroid hormone intoxication with either a levothyroxine dose [\>0.1 mg/kg]{.ul}, a short interval since ingestion, symptomatic presentation, and/or a fT4 \>100 pmol/l should be monitored in the hospital during at least 48--72 h post-ingestion and on an outpatient basis for 14 d.

In the section "Conclusion" in p. 175:

We propose that children with thyroid hormone intoxication with either a levothyroxine dose [\> 0.1 g/kg]{.ul}, a short interval since ingestion, symptomatic presentation, and/or a fT4 \>100 pmol/l should be closely monitored in the hospital during at least 48--72 h post-ingestion.

should have been

We propose that children with thyroid hormone intoxication with either a levothyroxine dose [\> 0.1 mg/kg]{.ul}, a short interval since ingestion, symptomatic presentation, and/or a fT4 \>100 pmol/l should be closely monitored in the hospital during at least 48--72 h post-ingestion.
